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cyproterone acetate (CPA) â€”¿�whereas a LHRH ana
logue treatment (reducing the plasma testosterone
level to castration values) failed to maintain the
antiaggressive effect of CPA.

Case report. A 30-year-old man with a psychiatric diagnosis
of infantilepsychosiswas studied. Sincethe age of ten, he
had shownaggressiveand impulsivebehaviourtreatedwith
varying combinations of neuroleptic drugs, propanolol,
benzodiazepines or carbamazepine, depending on the
patient's level of aggression.

Duringthemonthwhichprecededthisstudy,hisaggress
ive behaviour gradually increased, resulting in verbal and
physical aggression against either objects or staff members,
leading to occasional injuries. The patient's last treatment
which included levomepromazine (300 mg/d), carbamaze
pine (600 mg/d) and diazepam (200 mg/d), was absolutely
ineffective. Instances of physical aggression occurred
almosteveryday and sometimestwicea day, and required
immediate sedative injection and isolation. At the time of
this observation, the level of aggression assessed on the
OAS Scale (Yodofsky eta!, 1986)reached 18.

Beforestarting the CPA treatment, the plasmatestoster
one levelwaswithinthenormalrange(5.2ng/ml)as were
the other plasma hormone levels (LH, prolactin, FSH, A4
androstene-dione).

In a firststep,theCPAtreatmentwasaddedto theformer
treatment at a dailydosageof 50mg and slowlyincreased
up to 200mg daily. His aggressivebehaviour gradually
decreased over a period of one month, making it possible to
reduce the neuroleptic treatment down to 150 mg/day and
to withdraw the carbamazepine and diazepine prescrip
tions. The levelof aggressionbecame0 on the OAS. No
significantchangewasobservedin the plasmatestosterone
level.

This improvement was maintained for a period of four
months.Thenwedecidedto test ifa reductionin the testos
terone gonadal secretion (without affecting the androgen
receptor level) would produce the same clinical effect. A
monthly injectionof a long-lasting LHRH analogue treat
ment was started and the CPA treatment was withdrawn
after the second injection (gosereline acetate 3.6mg
monthly).

Whereas the testosterone level dropped to castration
values (the 0.25 ng/ml remaining originated from the
adrenal), the aggressionscore returned to its initial value
fifteen days after the interruption of CPA treatment. CPA
had to be reintroduced in order to control the patient's
aggression.

The beneficialeffect of CPA treatment on aggress
ive behaviour could be explained either by its well
known antiandrogenic effects or by its progestational
properties leading to antioestrogenic effects. LHRH
analogue treatment is devoid of progestational
effects. With regard to the lack of clinical efficacy
of LHRH analogue treatment, the antioestrogenic
hypothesis seems more plausible.

Some preciical studies suggest that, in fact, oes
trogens could be more involved than androgens in
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Clinical irrelevance of HAD factor structure

SIR: Moorey et al (Journal, February 1991, 158,
255â€”259)happily reported the two distinct, stable,
consistent and reliable factors on factor analysis of
the Hospital Anxiety and Depression Scale (HAD)
which corresponded to the questionnaire's anxiety
and depression subscales. Clinical experience of
using the HAD, does not however, support this bi
dimensional solution. In our trial with HAD in
patients suffering from clinical anxiety and de
pression we found that the mean anxiety subscale
scores were much higher in the depressed patients â€”¿�
higher than the anxiety score of the anxiety disorder
patients and also higher than the depression subscale
score of the depressive disorder patients! Thus the
two subscales hardly discriminate between clinical
anxiety and depression, irrespective of the statistical
derivations. In fact, the authors themselves noted
substantially more anxiety than depression but they
have not reported the anxiety and depression sub
scale scores separately in their depressed and anxiety
patients. It seems that the total HAD scores are more
meaningful clinically than the subscale scores. At the
moment HAD is a widely used instrument and it
would be very useful if prospective authors gave
subscale scores and correlated these with the clinical
observations.
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A possible antiaggressive effect of cyproterone acetate

SIR: Some clinical studies suggest that testosterone
may influence certain kinds of aggressive behaviour
in human males (e.g. Olweus et al, 1980).

We would like to report the case of a young
psychotic patient whose aggressive and impulsive
behaviour has been dramaticallyimproved by a com
petitive inhibitor of the androgen binding site â€”¿�
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aggressive behaviour. The level of aggression gener
ated by non-aromatisable androgens is generally
lower than those produced by testosterone (aroma
tised into oestradiol in the brain) or oestrogens
themselves (Brain, 1977).

Additional studies on violent subjects are required
to confirm the antiaggressive effect of CPA on non
sexual violent behaviour and to clarify this effect and
the mechanisms involved.
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Journal, May 1991, 158, (Suppl. 10), 85â€”86.The acknowledge the presence of female perversions,
sentence beginning at the bottom of page 85 should including maternal incest.â€•
read â€œ¿�Twodecades on, we are similarly failing to

A HUNDRED YEARS AGO

Discussion on Hypnotism in Dublin

Dr F. R. Cruise, one of the consulting physicians to
the Mater Misericordiae Hospital, Dublin, who
opened a discussion on hypnotism at the Royal
Academy of Medicine in Ireland a short time ago,
very candidly confessed that a year ago he was quite
undecided whether the usual statements of the chief
French observers of hypnotism â€œ¿�wereeither
astounding facts or most audacious falsehoodsâ€•,
and, indeed, that if he had heard his own present
opinions a year ago he would have been very scepti
cal about them. However, a visit to Nancy and Paris,
and a short study of the cliniques of Liebeault,
Bernheim, Luys, Auguste Voisin and Charcot, have
convinced him â€œ¿�thathypnotism is a reality, and a
great means towards cure, one which can never be
crushed by ignorant and baseless criticismâ€•;and
â€œ¿�Ibelieveâ€•,he continues, â€œ¿�thatit is our duty, and
our imperative duty, to do it justice, and rescue it
from the hands of charlatansâ€•.He had been much

impressed in Paris by seeing M. Auguste Voisin
hypnotise an insane dipsomaniac girl whom, â€œ¿�by
repeated hypnotism and suggestion M. Voisin cured
not only of her mania, but also of her evil propen
sityâ€•;and since his return from France, Dr J. J.
Murphy had been equally successful on a case of
dipsomania under his care. Dr G. C. Kingsbury fol
lowed with a clear speech explaining the methods and
uses of hypnotism as practised at Nancy, some of
which he had corroborated in England, and pleading
that a fair trial should be given to the treatment. Of
the twelve others who joined in the discussion, there
were several who related cases of pain or morbid
habits in which hypnotism had been followed by
relief and improvement, and only one who objected
to its employment.
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